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PROGRESS OF MEDICAL SCIENCE. 


The infant shown is one of twins, born on Juno 8th. It remained in the 
“couveuse” until July 20th. From June 8th to Juno 12th “gavage” was em¬ 
ployed every hour with eight grammes of human milk; from June 12th to 
July 5th “garage” was employed every three hours with sixteen grammes of 
human milk, and in the interval of two feedings milk was allowed to trickle 
into its mouth; after July 5th the child was able to suck, and “garage” was 
discontinued. In some eases the child is too weak to be entirely suckled, and 
then breast-feeding and “gavage” may be combined; during the early days 
of “gavage” the child’s body weight may decrease, but Inter it rises again. 
Two of M. Tarnier’s cases were born soon after the one hundred and eightieth 
day of intrauterine life, and hnvc been successfully reared; he docs not alto¬ 
gether despair of rearing premature children, born even before the one hundred 
and eightieth day, thanks to “gavage” and the “couveuse.” 

Ahdomixal Autothan'*fusion in Casks of Fost-paktijm Ckukuiial 
Anaemia. 

Cases aro occasionally met with in which the removal of largo masses from 
tho abdominal cavity {e. g,, hydrops amnii, twin births, largo collections of 
peritoneal fluid) is followed by extremely alnrming symptoms, not uncom¬ 
monly leading to death from cerebral anaunin. It is probable that in such 
cases an enormous quantity of blood collects in the abdominal venous system 
(which wo know is capable of very great dilatation), owing to the sudden 
diminution of the accustomed pressure, and that the disastrous results are duo 
to the consequent nmemia of the brain. Ordinary remedies do not act power¬ 
fully enough in such an emergency. 

Koppk (Ccntralbl.f. Gyn. t Sept. 10, 1885), on meeting with a case of this 
description, tried a new device for restoring tho normal distribution of blood, 
and his experiment was crowned with success. The patient was a primipara, 
in whom the abdomen was most unusually prominent; the skin over it was 
extremely stretched^ and nil the other signs of excessive distention were 
present. Conjugnta vera nbout 3.2 inches. It was possible to diagnose the 
presence of twins. During the labor great diflieulties were met with: the 
first child could not he delivered without perforation ; the second was smaller 
in size, and extracted by pulling at the feet. Doth placcntie were expelled 
without much loss of blood, and the uterus contracted well. The labor 
appeared to bo satisfactorily terminated, when suddenly the patient beenmo 
pale and collapsed j no external hemorrhage had occurred, and the uterus 
continued well contracted ns before. Rupture of the uterus and hemorrlingo 
into the peritoneal cavity seemed out of the question nt this stage. The only 
other supposition was that a large accumulation of blood in the abdominal 
veins had taken place. The patient’s head was lowered and brandy adminis¬ 
tered, but without effect. On the contrary, the pallor seemed to increase, and 
the patient appeared beyond hope of recovery. Koppe, at this moment, 
resolved to try to reapply pressure to the abdominal veins, which, by' the 
emptying of the uterus, were now under much less pressuro than before. He 
used for this purpose a small, soft pillow, which was very firmly pressed 
down on the abdomen, and bound on. A beneficial change, was immediately 
apparent; tho patient regnined her color; consciousness returned, and beforo 
long she was fully restored. Koppe believes that the cerebral nmemia and 



MIDWIFERY. 


831 


pulselessness of his patient were due to a largo amount of blood being removed 
from the general circulation and engorging the abdominal veins, and that the 
extra-abdominal pressure applied by the pillow made up for the loss of intra¬ 
abdominal pressnre duo to the birth of twins and tho discharge of the two 
placcntre and the liquor amnii, and caused the excess of blood in the abdominal 
veins to reenter the general circulation. 

Inhalation of Oxygen in Puerperal Eclampsia. 

Du, Schmidt relates, in the Ihisskaya Meditsina ( Lancet , Sept. 19, 1885), a 
case of puerperal convulsions successfully treated by inhalation of oxygen. 
The patient, who, in order to prevent the convulsions, had been kept con¬ 
stantly under the influence of chloroform, was unconscious and in a state 
bordering on asphyxia; but, after a few rather deep inspirations of oxygen, 
slio began to show signs of returning consciousness, and, after inhaling rather 
moro than a cubic foot of the gas, consciousness was entirely restored. No 
further convulsions occurred, and the patient made a gradual but complcto 
recovery. 

The New. Sign of Pregnancy. 

This sign, first described by IItfgar, consists in a chango in consistence of 
the lower segment of tho uterus, by which it becomes very yielding and com¬ 
pressible, characters which make it easily distinguishable from tho thick and 
firm cervix. This change is most distinct at tho middlo portion of tho lower 
segment of tho uterus, especially in the incdinn line, tho sides being much 
firmer and resisting. 

Compes (Berliner klinteche Woehenschrtft, Sept. 21, 1885) publishes tho 
results of observations made to verify the above sign, and has formed a high 
opinion of its value for diagnosis. Tho examination is made in tho following 
way: The thumb is introduced per vnginam till it reaches the portio vaginalis, 
and the index-finger per rectum till it gets past tho sacrouterine ligaments 
which correspond to the level at which the cervix joins the lower uterine 
segment (this procedure is sometimes facilitated by previously washing out 
the rectum). The disengaged hand is then placed on tho abdomen imme¬ 
diately above the symphysis, and pressed down toward the index-finger (in 
the rectum), which is pushed forwards and explores tbo cervix, lower uterine 
segment (in all its portions), and, lastly, tbo higher parts of tho uterus. Tho 
examination is facilitated by drawing down tho portio vaginalis with a pair 
of forceps. 

Compes looks upon this sign as a positive ono of great value, utilizablc at 
all periods of pregnancy, even as early as tho second month, when other signs 
arc so unreliable. Ho never inct with it except during pregnancy, and 
believes the increased compressibility of tho lower segment of the uterus 
(forming, ns it docs, tho thinnest part of that organ) to bo due to an infiltrated 
and succulent condition consequent upon pregnancy, and that tho uterine 
contents can bo pushed into this lower uterine segment in consequence of the 
increased elasticity of the wall of tho upper segment of tho uterus. It is, 
moreover, an almost certain sign of pregnancy, occurring, as far as is known, 
in but one other condition (retroversio uteri), and in that it is comparatively 



